THE DIVISION OF MEALTH OF MISSOURI

No. 300
ALED AUe 5 1957 STANDARD CERTIFICATE OF DEATH e e o SISO
4} BIRTH NO. REG. DIST. NO. 2'2" PRIMARY REG. DISY, Nolg_alz Registrar's No.u..‘z%. ._‘.............
} ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: residenge before
. COUNTY . STATE COUNT inisalon).
2 Cooper . Missouri b. " Cooper ’
b. CITY (1 outeide corpurate limits, write RURAL aad give ¢. LENGTH OF ¢ CITY - d. 15 Resldenee within Lmits of
OR wEa STAY oo OR a ity or kn X
TOWN  Boonville towabic) f'gm"’h ' _TOWN Boonville 3 = 3 mg.;%m
d. FHélgPr_lﬂAhi‘_EooRF {If mot in hospital or institution, cive streot nddress or loeation) A%rl;qREEE-SrS (It rural, ghve location) ?. i bl a
institurioN At home, 518 West St, 518 West Street, g
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DA-,-E (Month)  (Day)  (Yesn)
DECEASED .
(Type or Print)- Grace V, Long - Baker oA ULy 30
5. SEX / 6, COLOR OR RACE | 7. '.h‘i‘ﬂlAm?f!'Eg' l’gE\yER l\EﬂéRQIED') 8. DATE OF BIRTH Q-S'Gmla:m’nn h:: Umﬂl tpﬂ IF UNDER W4 HES.
! it ¥ on' Hours .
Female White Rarried™ “= | March 2" 1891 T | ™
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHFLACE : ~ . 81 12, CITIZEN OF WHAT
Life, even if retired) DUSTRY (City and State c- Foreign Country) COUNTRY
‘RéUsEwITE” Own home Napton, Saline Co,, Mo, !
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—E Hiram Long, M mpson, | :
*I'i5. WAS DECEASED EVER IN U.S. ARMED FORCES7 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. ﬁunknown) (If yae, etve war or dates of service) - NO. -
- ———— Mr. F. W, Baker, Boonville, Mo,

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL EETWEE
: I. DISEASE OR CONDITION : . = -C : , %.’i 3 DEATH
- fnter anly oneeuepEr | T, bR T Y LEADING TO DEATH® (5 Ca/J CL7L 7N % i K
[

line for {a}, (b), and (c) ﬂ -
*This does not mean ANTECEDENT CAUSES %

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) y

as heart follure, asthenia, | riae to the above cause (o) stating

de. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (¢}

tiom which eaysed death. | 1. OTHER SIGNIFICANT COMDITIONS S‘ﬁ P k CC}‘L L7

Conditions contributing to the death but not
related to the dizease or condition cauzing degth.

19a. DATE QF OP_'E_%ﬂﬁ 1b. MAJOR FINDINGS OF OPERATION % } s (-6. 20, AUTOPSY?
’ - / / K ves [ no %
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..iseraboas | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE —— home, farm, factory, strest, office bids..et0.} . .
HOMICIDE | ] : . '
2id. Té';_IE (Meath) (Day) (Year) (Houn) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT N fILE
INJURY - = | woRK an

)
2. I hereby certifyphal I attended the deceased from 19412 to 19.5:7 that I last saw the deceased
alive on _,zh&;_-gf 1987, and that deatl{ pecurred at __ L. R @m., fidm the caluses and on the date siated above.
2a ATURE (Degres or tiIe)C] 23 /3& / SIGN
PO MR8 tentireoy VT U rm,é& The |Theyy 37

URIAL. CREMA- Zdb DATE 24:.’ RAME OF CEMETERY OR CREMATORY ™ _|_24d. LOCATION. (City, town, or county) - — (Glate) =

2B
i ¢ REMOVAL(Bp.d!y Ae_ )¢
- _Aug, l1st, 1957  Walnut Grove Boonville, Missouri,

DA REG] S SLEN. TURE 25. FUNERAL DIRECTOR'S S5IGNATURE ADDRESS
REG

¢ / oA

L

PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

Vi
-0

Q ~WRITE

Goodman & Boller, Boonville, Mo,

7 (lLicensed Gmbalmers S it on R Side)




o . . . .
v:? \ ) . 9%\ .
A
. (a -
.@;‘ ' LG}%\ .

STATEMENT BY LICENSED EMBALMEVR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Stude.nt ............. B o | ‘. J‘Si-gned ..... M ,/%M ...... e

Signature of Student Embalmer . . . R : '
: . Licensed Embalmer NOLI.'53.9

P. O. Addfess_Boonlelle ]

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1

to comply with the above constitutes grounds for revocation of license). - - -
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body 'is not, embalmed, fact should be 'so stated above, - - .




